G —~ % e b |
12001 UNIFORM BUSINESS REPORT (UBR) D e

DOCUMENT # PARO000 300}

1. Enptity Name
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Mailing Address

Principal Place of Business

2340 W QAL
Hovaon, £L 5200

WU

01 0CT 15 41 9 02‘

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numper Applied For
WS ORWEHDZ. [N avpicark
Zip Country Zip Country $8.75 Additional

O

. ifi ired )
5. Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

R e rfQ_-C._ O\WQW |

thaleon. £L 201

= e e "

Slreel Address (PO Box Number is Not Acceptatﬂe)
R umveT s DL R

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/25/0/

Sifature, typad or printed name &=rEgistered agent and tite if applicatle.

{NOTE: Registered Agent signatura required when reinstating)

7 natef

{
9. This corporauon is englbie o] sansfy its Intangmle
Tax filing requirement and eiects © doso.

FILE NOWI! FEE IS $150 00
~T T AREr MAY 1, 2001 Fae will b $550.00°

= =10._Election Campaign-Financing
Trust Fund Contribution.

Added to Fees

- —-$5.00-May Be- |-

{See cnterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [H ' O Delete TITLE [J change 11 Addition
we  Lmsarbard Dl é e EOODD4ES IS S ——5
STREET ADDRESS a LI I®) w ? et STREET ADDRESS 2SI —=00SE——020
CITY-§T- 7P % £ A30/2 oITY-§T-21p #ke 150,00 eSO, 00
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TIME _ O Delete TITLE [Jchange [ Addition
NAME ) . CNAME e . I
STREET ADDRESS -  STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

" LE - = " O Detee M [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Deiste TITLE [J Change (] Additien
NAME NAME

" STREET ADDRESS STREET ADDRESS " .
CITY-S1-21P CITY-$7-2IP i I %
TITLE [ Delete TITLE [ _j [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZP

. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad or on an attachrment with an address, w|

SIGNATURE:

afl other like empowered.

71950/ (205)799790/

PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dale Daynma Phone #

CR2E034 (11/00}



